Jul 25 08 03:37p Bellacina‘’s 15865980200 p.1

o,

*&‘f MICHIGAN DEPARTMENT QF STATE

4% BUREAU OF ELECTIONS \®
CANDIDATE COMMITTEE Sl b -;;-'gf@:g FOR OFFICIAL USE ONLY
COVER PAGE G R
Repart must be legible, typed ar printad in ink and signed b 3. This St Rt Covars From:
theptreasurer {ar esignargd recoFr)d keeper) and can |da!e.y § 3_;_at§m9ht%;gvefs From 2 - 3*08 to 7=- ZO- O&
1, Committee 1.0. Number I280C2s 4. Cardidate Last Name Firsl Narme M.l
Y ayee NicMorAas )

4a. COffice Sought Including District # or Community Served (If applicable)

2 Commites Name - (T TRUSTEE - CHESTBRFIELD TowawsH P
Mib’-(ciﬂf-? 6 )’3’1-'4)’55- 4b. County of Residence #7344 C}_}MED

5. Commitlee's Mailing Address 6. Treasurer's Name & Residential Address

A1zis BRedeecic DE. NicHowas S pAYEE
CHesizpPieLd> M Haos] | B 2iS Blovegicie DE.
o525 Cilesreecel ML Y05/

-

Area Code and Phane y

If thle addégss in thistthE t|slc|lfferetntrf5>m the ci?mmllteﬁe )
mailing address on the Stalement of Qrganization, mall ma : e
b sert {0 this adaress by the filing officral. 4 Area Code & Phone (%> 74/9('g5 ;J

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commitiee has a
Designated Record keeper)

2] 215 Groner -l DE. ,
Clesee piewns 7T 485/ U//

- o %
Asea Code and Phone (524‘{5 7W‘%Z 5 Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR ab. I:]F'ost-Election SC.D Annual Statement ( Coverage Year)

od, Amengment to Campaign Statement (Complele Item 9a, Sb, 9¢
L or 9e to Indicate which Statement is being amended)

\ Dissolution of Candidate Committee
EI General 9e D

Effactive Date of Dissolution

Pre-Electicn or Post-Election Statement relates to:

E Primary
D Convention |:| Scheol

Special D
D P Cavous By checking this item, N'We certify that the committee has no assets or
outstanding debls, including late filing fees. Further, 1We request that if
Date of Election, Convention or Caucus the dissolution carnot be granted, that this be consldered a request for
P the Reporting Waiver,
oy C::) [
8) ~ 5 - & 2’ Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Fage.

A cammittee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include all applicable
Scohedules. Direcl conlributions, in-kind contributions, loans, expenditures, and outstanding debls count against the $1,000 Reporting Waiver hreshold,

If any of the information listed in items 2, 4, 5. 8, 7, or 8 has chamﬂ?_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campalgn statement, that campaign statoment cannot be walvad.

f this statement and allached schedules {if any) and to the best of

W;% s Date 7‘“ Z‘) ' 08
= ngm Date 7 -20- 28

10, Verificalion: \We c¢erlily that all reasonable diligence was used in the preparatio
myiour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or /K . ‘_bujg 5 mﬂ:)féf_, !,

Designated Record keeper
Type or Print Name

Candidate MG%L/-‘?‘: = J?"IA;VET?_ /

Type or Print Name Signature

Authority granted under P.A. 388 of 1676
07/25/08 FRI 15:02 [TX/RX NO 7809]



Jul 25 038 03:38p Bellacino’s

ﬂ";_—‘:zf MICHIGAN DEPARTMENT OF STATE
s BUREAU OF EI ECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

15865980200

1. Commitiee 1.D. Number l Z)C_X:J (?-‘-f%r

2. Committee Name _C TE. I\’\G HnlAs S /‘77/4)/.5/8-

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column )
b. Unitemized (less than $2(.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedute 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schadule 18, Celumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unilemized (less than $50,01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

10. Disbursements
a. flemized {Schedule 1C, Column 6)

h. Unitemized (less than $50.01 each - no Schedulg)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligatlons

a. Owed by the Committee {(Schedule 1E)

b, Owed to the Committee (Schedule 1E)

Column |
This Pericd
‘ s Ty

(3a) % Zg 5 (. {
(3b) § NOT APPLICABLE
Geys 2 B5i 7
(4) @ _
5y s 23R
®) § ¢
7) 8 @

(10a.) §
(10 % ¢
(11) % &’

{(12a) $ Hs i
(12b) 5 @

Column il
Gumulative this election cycle

18)s 235/, 7/
(19 § ¢

£, s
20) $ Z33/,77

(21)8 ¢{
z

22 %

238 Z’.{;g/ 7/

(24)%

(Add lines @ and 11)
17, ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13. Ending Balance of last report filed {13y % b il

{Enter zero if no previous reports have been filed ) . v d
14, Amount received during reporting period (14.)+ S Z 25 35/ ' 7/

(Line 5, Tatal Contributions & Cther Receipts) -y /

asy=s_ 2%5f.7

15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reparting period (16.)- %

2%%). 7/
z

(17) %

Id

07/25/08 FRI 15:02

[TX/RX NO 7809]
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;‘\“&,‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS . .. z o
SCHEDULE 1A 1. Committee L.D. Number “5%
CANDIDATE COMMITTEE 2 commitee e _CVE Nie HolAs © paye
Enter contributor's name and address, If confribution is from an individual, enter [ast nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor {(Through
date of receipt)
3. Contribution # 4 PAC Receipt? YES 4. Dale of Receipt (.9 = (& ~ 2,
Name & Address;
Eﬁ‘r‘% W Aadians _
Z@@ég LoatLeE DQ . ‘ o Lt
s 200 s SO0

ClUesiceriewd 77T 4< )]
5. If 100.00 lative, p! ide: .
over$ cumulative, please provide Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Eund Raiser
3. Contribution #2 PAG Receipt? [:| YES 4.Date of Receipt £ — } 53 ~OR
Name & Address ' '
e turse -
e .
} E537The BateEs V. s ico s ico™

Clesveriecns e YROS |
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization

Occupation Employer

Business Address
Type of Contribution: @Direct D Lean from a person D Fund Raiser

3. Contribulion # 3 PAC Receipt? YES 4. Date of Recelpt N -

Name & Address: I:l MZ @, _&
BTEVEL /DAVEL s oo
Z04Sl /6 .8 RO, s S s 5O

_—r 2
aéiMT0N Teft, HFIL %35’ Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address : -
Type of Contribution: @_Direct D Loan from a person [:] fund Raiser

3. Contribution # 4 PAC Receipt? YES 4_Date of Receipt - zq - g&
Name & Address D : @ -

_Sc{-c';kh) oo L,
BOSE Beonsticd- Do, R Z
ClHeseericus »r 420S : LS

5. If over $100.00 cumulative, please provide:

Y +2

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Coniribution: D Direct I:ILoan from a person E Fund Raiser
Page Subtotal 3‘75', oo

Grand Total of All Schedules 1A | ~ 257785 .ev
(Complete on last page of Scheduls)

Enter this total on
é; line 3a of Summary
f Page.

07/25/08 FRI 13:02 [TX/RX NO 7809]
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cagy MICHIGAN DEPARTMENT OF STATE
H %+ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Commitlee Name

15865380200

1. Commitiee [.D. Number

\2B025
CTE DieHolas S AL

Enter contributor's name and address. If contribulion is from an individual, enfer last name, first name,
middle initial. Check box to indicate if contribulion is from a Political Gommillee or an Indepandent
Committee (PAC) Reportt all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recelpt)

&. Amount

3. Contribution # 1 FAC Receipi? D YES

4. Date of Recaipt (a" 2808

Mame & Address;
NieWalass 4 Ry eg.

Bizis BVeodDs£1CK D2
ClHEsTELL7EC S I 2525

5. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Coniribution: Direct IY\ Loan from a person D Fund Raiser

o

s 10O

oo™

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt

lo-25-08

Name & Address
Lovis Arcaec
Y728 Ccuews

5. If over $100.00 cumuiative, please provide:

1

SZS‘."D $Z§

Click Here for Memo Hemization

2N, DR spEéie, DE-
CUesteericw PIT YP05 |

5. if over $100.00 cumulative, please provide:

Cceeupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person @ Fund Raiser

Qccupation Emplayer

Business Address

Type of Contribution: D Direct D Loan from & person @ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt . _

Name & Address: ] (o BC-08
&oreve  Novavd

$ Zé-'éa s AT

Click Here far Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

2-1-e&8

Name & Address

ave w L T V-
52 3% Harwr AvE
OHETEEFIELD e Heos)

§_ If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person g Fund Raiser

Calr

% 2-6-““ $ Z'S

Click Here for Memo itemization

Page Subiotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Z of é’

07/25/08

FRI 15:02

'-7‘75.09
‘lBO >

Enter this total on
line 3a of Summary
Page.

[TX/RX NO 7809]
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e,

5!

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

15865980200

1. Commitiee 1.D. Number ‘ 2)@2"‘5’
2. Committee Name eTeE UI&/‘J::’LA—% g, IM/#XE&.

Enter contributor’s name and address. If contribution fs from an Individual, enter last name, first name,
middte inilial. Check box to indicate if contribution Is from a Pelitical Committee or an Independent
Commitiee (PAC) Reporl all contributions regardiess of amount.

7. Cumulative for
Eleclion Cycle for Each
Coentributor {Thraugh

date of receipt)

B. Amount

3. Contribution # 1
Name & Address;

Doevmwa m. Mene
ZiMUo Somspi
CUEsTERFIEUS mT= HB0H

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

)-H-o%

PAC Receipt? D YES

Oceupation Employer

Business Address

Fund Raiser

Type of Contribution: Direst Loan from a person

s %"’OIG‘O

$ '50'-’0

Click Here for Memo Itemization

3. Contribution #2 4. Date of Receipt

Name & Address
AN 2as,  uTttio®
WolH48 Comnmoamgeest. D 2.
CHESTELFI=LD ME L Grdd ]

5. 1t over $100.00 cumulative, please provide:

PAC Receipt? D YES

7-9-28

Employer

QOccupation

Businegs Address
Type of Contribution: DDirecl

D Loan from a person ﬂ Fund Raiser

o2 o
5 6‘& 3 gb'a

Click Here for Memo itemization

3. Contribution #3
Mame & Address:

anTHERIALE P SRRuSe.
P.&.(-’:-::X oS
NEw Bacrmme2e w2z #8047

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

7-F-c&E

Emplayer

D Loan from a person ﬂ Fund Ralser

Occupation

Business Address
Type of Confribution: D Direct

orer .
s 8o s g

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? I:I YES 4. Date of Receipt 7_ ? S EER
Name & Address

L GERALDIAE Cever
Hoolee Ayresisy oT.
Clinwmon Tewp. mmx HE0BS

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct I:] Loan from a person @ Fund Raiser

(¢

s WOO™™ o yoo ©

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

of‘&'

Page

07/25/08

250 °°

o=

FRI 15:02

Enter this total on
line 3a of Summary
Page.

[TX/RX NO 78091
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iy MICHIGAN DEPARTMENT OF STATE
{‘@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

 —
SCHEDULE 1A 1. Committee 1.D. Number i 38) 02%
CANDIDATE COMMITTEE 2 commitesvame. CTE_ANcHotias S. mayee
Enter confributor's name and address. If contribution is from an individual, enter lasl name, first name, 6. Amount 7. Cumulative for
middle initial. Check box o indicale if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG} Report all contributions regardiess of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? WES 4, Date of Receipt —-_—CF
Name & Address: '—! q 3
. NMALY QETH LATGwsY, |
2 6-5 » Lﬁn}c.n STERZ DL . 5 oo -1

CHesteericcd NI 4L0H7
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Conlribution: Dﬁect ] Lean from a person |__Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "7.._ q - C:;g
Name & Address
YEUE A. MESEELBAC - Klaricd .
U (ol Rice Dawe s 5077 s 50
67521.;»1&3 ist.f_cj TS 7T 4833
5. If over $100.00 cumulative, please provide: Click Here for Memoa ltemization
Qccupation Employer

Business Address
Type of Contribution; DDireci D Loan from a person @ Fund Raiser

3. Centribution# 3 PAC Receipt? YES 4. Date of Receipt - g
Name & Address: [:| 7 q

Crleww &. Spatl e

i oo
29561 Hiekesy =~ Y
MEETE&F}'ELQ mI Y8 / Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct g l.oan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  ~ ) €7 COEL
Name & Address

Deoss Toro=E

53’77_,7@ ba.-re:s P"D' &)‘oﬂ Saf“&
CHESTERFIELLY MmF YEosT : ¥

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type af Contribution: |:| Direat D Loan from a person @ Fund Raiser

Page Subtotal Z_M‘ e

Grand Total of All Scheguies 1A | | { ;0027
(Complele on last page of Schedule)

Enter this {otal on

line 3a of Summary
Pageﬂ of £ Page.
07/25/08 FRI 15:02 [TX/RX NG 7809]
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f&‘? MICHIGAN DEPARTMENT QF STATE

g

BUREAL OF ELECTIONS
- ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commitiee 1.0. humber __| DEBO 2. <5
CANDIDATE COMMITTEE 2 commiteename CTE_MicHotins 3. AV
Enter contribUtor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indleate If contribution is from a Political Committee or an Independent Election Cydle for Each
Committee (FAC) Report ali cantribulions regardless of amount. Contributor {Through
date of recelpt)
3. Contripution # 1 PAC Receipt? U YES 4. Date of Receipl i G-
Name & Address:
Cionnn Sl npy— :
224 v Roams $ .\(xy‘” $ iﬁo'wa
5 o:nSTE Fagms, rrs =36 -
5. If over $100.00 cumulatlvfple;se providefq % = 45 Z3C . o
_ Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: Direct Laan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.Dateof Receipt =G ~ 5%
Name & Addrass
A ~y ZALATE
: T LRAKE DE., K it
2eHGZ AV £ s SO s SO
Clectzer/er o, #7Z 48551
§. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Emplayer .

Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contrlbution # 3 PAC Receipt? DYES | 4.DatecfRecelpt = — Go 08

Name & Address:
M-S, LelalDwsE ScienrT

. L0
ZA52 AT Samee . s SO &0
5"‘ EL—'M Tz ? @D 43 3/ é Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

_of.')

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt -br . Qg
Name & Address . D —7 q

L E Sy ‘(“A‘-sk.csc?.__
LAY BlolEricicc DR 2 °° Zg,.a
C’H%EKF(ELD w7 %6/ : ;

5. If over $100.00 cumulative, please provide:

[

Click Here for Memo ltemizaticn

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from & person @_ Fund Raiser
Page Subtotal | 2. Z.&" <

Grand Total of All Schedules 18 | {52597
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page 5 of Q Page.

07/25/08 FRI 15:02 [TX/RX NG 7809]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1 Commitee 1. number | DEAX S5
‘ N i ae e
CANDIDATE COMMITTEE 2. commiteeName _CVE At Mot S HIAYEC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amaount 7. Cumulative for
middle [nitial. Check box to Indicate if contribution is from a Pelitical Committee or an Independent Efection Cyele for Each
Committee (PAC) Repart gil contributions regardless of amount, Gontrilf:utor {Through
date o receigtz

4. Conftribution # 1 PAC Receipt? D YES 4. Date of Receipt 7_ 1€ - O3
Name & Address:

Lozavve DE L%Am

SOgY1 PEDY 2% oyt
CHES"‘&‘BFH;EA I Z/.@’LH7 s SO N2

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation Employer
Business Address
Type of Contribution: DErect |—] Loan fram a person . Fund Raiser
3. Conlribution #2 PAC Receipt? El YES 4, Date of Receipt "~/ (7’,__, (ﬁ

Name & Address
8 PP K YN Lt S S 'MYEC'

2215 BLCDER . DL, s Y50 o 4ss 7!
ClesTeerieedd mr Yéos ]

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Cantribution: DDirecl g Loan fram a person I:, Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

i for Mem izati
5. If over $100.00 cumulative, please provida: Click Here fo emo ltemization

Occupation Employer
Business Address
Type of Gontributicn: g Direct I:[ Loan from a person I:I Fund Raiser
3. Caontribution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

5. It over $100.00 cumulative, please provide: X L
' Click Here for Memo ltemization

Occupalion Employer

Business Address
Type of Contributlon: [:] Direct D Loan from & person I:l Fund Raiser

—

Page Subtotal 5(:6_,, Y
Grand Tolal of All Schedules 1A 253f i

Compleie on last page of Schedule]
¢ P pag chedule) Enter this {ofal on

line 3a of Summary
Page“’_of W Page.
07/25/08 FRI 15:02 [TX/RX NOG 7809]




Jul 25 08 03:40p Bellacino'’s

}'_ﬁ_ﬁ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. I, Number

2. Committes Name C:TE M&J—ID‘LA = % /W/ng@

15865980200

s erisy

BIHFS Gloesbail
dd:’n/'??rl—) /Cﬁf A élgof

3 Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5 Date 5. Amount

| Expenditure #1
Name 7-‘?‘ ‘:‘5 z jﬁ
ST fi rtns éfﬁnpﬁic& &iﬂff"l’f} co, F . / " Date s
Address Purpose: / 7/5.@ y T ud-‘j

Click Here far Mema ltemization Type

Check box If this expenditure is payment of
debt or abligation reported on previous

2} (WIEST LAFWESTE
Dertor ML Y8 2io

D Fund Raiser statement
Expenditure #2
Name . . /?-‘03 1/5’
s end &1998
6)4!—'-? e 2 6 o ’ . Date
Address Purpose; K7

Click Here for Memo ltemization Type

I;ICheck box If this expenditure is payment of
ebt ar obligation reported on previous

e sTEe FrELDS ML

B/
D Fund Raiser

l:l Fund Raiser statemnant
Expenditure #3
Name f)TﬁPéé 5 75 (‘ﬁ -
' . — i ;_ S 0, a4
Address 6/% Z éﬁ;‘? TroT %’& . Purpose: M%S ?&'yw Date _.L

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or abligation raported on previous
statement

Expenditure #4

Name pfye fobms & IAYEL.
Address 2/2/5’ ﬁ,é?a,&if'ﬁ/ oﬂ DE:
b 7
ClesTELE e %‘:‘ /

D Fund Raiser

Purposeéo*qu %:W Date 3 Zﬁ;

Click Here for Memo Itemization Type

g Check box if this expenditure s payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name 67—ﬂpé 6’6
Address 5' J '56 - é iR T s T /%/E

OQiesre preed #7
D fFund Raiser

sy LS (3-8 126,57
Purpose: VELoDE P Date Y Al
Colol [HPEE

Click Here for Memao Itemization Type

|;L Check box if this expenditure Is payment of
ebt or obligation reporied on previous
statement

Subtotal this page

1899."
18991

Enter this total
on tine &a of
Summary Page

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

07/25/08 FRI 15:02 [TX/RX NO 7809]
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AR MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

15865980200

[BE025~

1. Cammittee |. B. Number

p.13

2. Committee Name QE /{/G/f/a‘M§

> MPRVEL.

3. Name and address of person or vendor to whom paid

4. Purpose {Required information) 5. Date

6. Amount

Expenditure #1

Neme (} & Poest pIASTER.

DFund Raiser

Address ME‘&J &A CTrimo2eE RME-;T OFFI'CE
Newwo Bacrimone wi //5676’/‘7

&-12-08,
Date

Purpose: mlﬂ”-“ﬁl Siom )

DCheck box if this expenditure Is payment of
debt or obligation reported on previous
statement

s 126:°°

Click Here for Memo ltemization Type

Expenditure #2
Name &, (B 26 IDELR Aevs

addess DS 7G CalnTior
Olezreeraecn Twp AL

EI Fund Raiser

Yeos)

(o-7-08

Purpose: _I—- ‘bf"‘\ Wy

Click Here for Mema |

gCheck box if this expenditure is payment of
ebt or obligation reporied on previous

s A6.77

temization Type

D Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

statement
Expenditure #3
Narne
$
Address Purpose: Date

Click Here for Memo itemization Type

Expenditure #4

Name

Address

D Fund Raiser

Date
Purpose:

p Check box if this expenditure is payment of
lebt or obligalion reparted on previous

Click Here for Memo ltemization Type

[] Fund Raiser

Click Here for Memo

Check hox if this expenditure is payment of
ebt or obligation reported on previous
statement

slatement
Expenditure #5
Name
$
Address Purpose: Date

ltemization Type

[ PP, -t

Subtotal this page

Grand Tota!l of all Schedules 18
(Complete on last page of Schedule)

Y52 .57
233171

07/25/08 FRI 15:02 [TX/RX NO

Enter this total
on line 8a of
Summary Page

7809]




Jul 25 08 03:42p Bellacinao’s 15865980200 p-12
%‘f' MICHIGAN DEPARTMENT OF STATE
Y% BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee 10, Numper A DO ES
SCHEDULE 1E P
CANDIDATE COMMITTEE 2. Cammitiee Name CTE M‘C/HDLAS '-:—D mA :/E a—

This Schedule itemizes:

aDDebls and obligations owedby or forgiven the committee arR
{Check eilher a or b. Use only for the purpose checked.)

B, D Debts and obligations owed 10 or forgiven by the commitlee.

Cllesizeeert> ML, & s
% / s 7 s

if bank loan, name of endarser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of B. Cumnulative 9. Quistanding
financial insfitution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate data debt was date on debt | of this period
Check box to indicate whether debt is owed o an incurred (Item 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate erlginal amount Jtem 8)
provide informaltion regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp?l |Yes
Owed@ or by: 4. Type: LOAD g
‘\l LC-\.‘\“OLJ*% < A‘{E«& 5. Date Debt Was Incurred: $
&=
21215 Baeogaicic. O, -25-08 $ g 7. 2R
v 6. Original Amount of Debt: 5
: L‘E o $
Cilesreesieco L e . oy =S [Jroranen
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Carp? Yes s
Omd@:r by: [j 4, T)'Pf’:,_mA_‘-:‘__ $
, ’ Ca‘ ‘ CAS c_:>. mnyge- 5. Date Debi Wa;:gxrrcd; 5
f E il w bl N
BizIS Beoocrier. D2 6. Original Amount of Debt: $ s é s 45 M

D FORGIVEN

Debt #3 Corp? Yes

Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: s
— ———————————— $

6. Originat Amount of Debt:
$

$

$

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

$
D FORGIVEN

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
(Complete on |ast page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period ¢overed by this Campaign Statement.

Page ] of '

07/25/08

FRI 15:02

&

R0

T Enter this fotal

on fine 12a "owed
by™ orline 12b
"owed 10" of the
Summary Page

[TX/RX NO 7809]




Jul 25 08 03:41p

o,

Bellacino'’s

1T MICHIGAN DEPARTMENT OF STATE

e

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

@ BUREAU OF ELECTIONS

1. Committee .0, Number

2. Committee Name C_IE '0"‘-""(‘0&45 6 ﬂ”AYEE-

15865980200

| 58025

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

A-K-08

4, Number of Individuals Attending
or Participating (whichever is
greater)

i

5. Type of Fund Raising Activity

o FreT Dirnvel—

6. Address and Name (If any) of the
place where the activity was held.

€358 AnBuih YawELsd
2o 2t~ :,EM
CHesEL Mt _

[:l Private Residence %‘/ 7

—

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

82S

oG

&

25~

2

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:[ Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), [temized Expenditures Schedule (1B} and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page | o o

07/25/08 FRI 15:02

[TX/RX NO 7809]



